THE DIVISION OF HEALTH OF MISSOURI N ii 2 1

. No, 3200
-3 l FUED FEB 10 1951  STANDARD CERTIFICATE OF DEATH e File Mo
"BIRTH NO. _ REG. DIST. NO. 122 PRIMARY REG. DIST. no._Z_QQ.?__ Regirtrar's No 313
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lostitutlon: residenos hefors
a. COUNTY a. STATE b, COUNTY sdwnlmion),
. l Jackson Missouri Jackson .
b. CITY (It onteide corpurate mlts, write RURAL and give t. LENGTH OF €. CITY (If cutekle corporate llmite, write RURAL and give township)
. township) | STAY. (in this place) OR ;
TOWN  Kansas Clty | 42 yrs{ TOWN Kansags City 0'
d. FULL NAME OF (If not la houpital or Iustitution, give strest address o loestion) ||  d. STREET (1 rurat, give location} ’ l
HOSPITAL OR i ADDRESS -
INSTITUTION 606 _W. 43rd St. Terr. 606 ¥, 43rd St. Terr )}Uﬁo
3. 518%&&%5%% a. (First) b. (Middle) c. (Lash 4, napa (Month)  (Dey) (Year)
{Type or Print) Harriett Givan DEATH Jan, 20, 1951
5. SEX “JL [ 6 COLOR OR RACE | 7. NIAD%%EB rs:l-:‘}rgsc rggRR[ED 8. DATE OF BIRTH ; ' 9. Asmmn o oo TR | & Goer § s,
(Bparity),- . o Days { Hours | Min.
Female | Negro WAdowed July 1898 | 5% ' |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountey) 12_CITIZEN OF WHAT
don.ﬁunnl most of working Life, sven If retired) DUSTRY / COUNTRY?
omestic Atlanta, Ga.
il:-;a._ FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomas | Maggile Williams | _Lloyd Givan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew.no, or unkoown) | (If yes, xive war or dates of NO.
No none Horace Givan 606 W, 43rd St, Terr,
"18, CAUSE OF DEATH ' DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION ’ - ONSET AND DEATH

Yene for {a), (b), and (c) DIRECTLY LEADING TQ DEATH*

*This does not men ANTECEDENT CAUSES jég G
{he mode of dying, such | Morbid conditions, if eny,

as heart fallure, asthenta, | rise to the above cause (o) stating
de. It wmeons the dis. the underlying couse last, DUE T

case, infury, or il - \
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS A L
Cuonditions contributing to the death but not Ll )’
related to the disease or condition causing death. .
19a. DATE OF OP'IEIROAP; 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| vis D o O
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. 5 orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATQ
SUICIDE home, larm, fastory, streat. office bldg..e10.)
HOMICIDE
214, TIME (Menth) (Day}  (Year) . {Heun 21e, INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22 I hereby certify that I atlended the decegsed from - , 19 , lo —, 18 , that I last saw the deceased
alive on ,/ , 19 . Angd that death oceirred al _______. m,, from the causes and on lhe dale slated above.
|l 23a. SIGN E Peghen ity 23b. ADDR }

Thos « ohds
BURIAL, caznr

mgurfaul 77 1/24/51 Huzhland Cemeterv | X

25. FUNERAL DIRECTOR'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE-A PERMANENT RECORD

GNATURE "ADDRESS

e

] ;ulumm on Reverse Side)




4o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

working under my personal supervision.

Signed.svaaas teesasnerasasabrnnnan
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN ‘HANDWRITING (leure to comply witl
*thé above constitutes grounds for revocation of I.:cense.) N

If this body is not embalmed, fact should be so stated above.



